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Addendum by Nascimento RN, Jodi on May] 2023 13:11 EDT (Verified) 
Subject changed 


Transplant Rounding Note 


Patient: 
Age: 
Associated Diagnoses: None 
Author: Nascimento RN, Jodi 
TRANSPLANT INTERDISCIPLINARY ROUNDING 


SURGERY: 

Pain controlled: Pain controlled by PCA - mild pain at this time 

AM Labs: Hgb/hct stable, electrolytes stable creatinine holding around 5.0-5.2. Tp/Cr ratio prior to was 24- high risk FSGS 
Foley: Draining pink/red urine. Output in the last 24 hours was 770 

Pneumo Boots: on while in bed - hx of DVT/PR with IVC placement and removal in the past. Start on Prophylaxis today 
Heparin SQ 

OOB: will get oob today, stood for Daily weight today and was okay, but knows she needs to walk and sit in the chair as 
well 

Tele: NSR on monintor 

Other: 

PP today- Friday day 1 Next week Monday Hi day 2 Bo 3, Hb 4. she will need at least 7 total treatments 
cyclo today will start at 5mg/kg- titrate per Tp/Cr ratio and Transplant protocol —> oral medication upon discharge 
Nuclear Medicine scan: to be scheduled for today 

US completed- showing increased Ris in the upper pole. Cold time on kidney is around 24 hrs. 

Cont. with IVF 

Advance diet 


RENAL: add in sildenafil - control Pulm HTN- will watch BP right now stable low 100 to one-teens systolic. 


NUTRITION: advance diet 
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PHARMACY: cyclo, prophylaxis transplant meds given every other day for now, Plasma pheresis starts today 
SOCIAL WORK: sister and father identified as support for patient 


TRANSPLANT COORDINATOR & NURSING: Day 1 

reviewed importance of ambulation and use of incentive spirometer to prevent blood clots and pneumonia 

foley will be removed 

diet will be advanced as tolerated 

\V will be stopped when able to take adequate fluids by mouth and IV pain medication no longer required 
reviewed importance of adequate hydration after IV removed 

reviewed post-op medications including scheduled Tylenol, stool softener, laxative, and narcotic pain medication 


PLAN: 

Anticipated Discharge: will re-evaluate next week 
Plasma pheresis x7 doses starting ey] 

tp/cr urine done daily 

cyclo started 


Case Management/VNA: Sister will need to know discharge date ahead of time and patient stated it would be best if she 
could leave before 3pm on the day of discharge 


Transition of Care Needed / Follow-Up Care Needed In Clinic 


Is LOS>5 days? 
Reason if yes 
Plan: 


Other: 


LIVING DONOR (if applicable): 
Prescription? 

Form to Daly 3 Pharmacy? 
Post Op Surgeon Visits? 
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